2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L80395 oo

1. Entity Name

FILED
Apr 25, 2001 8:00 am

MONARD, INC. ecretary of State

Principal Place of Business Mailing Address
445 GRAND BAY DRIVE P.0. BOX 585
APT #5010 MIAMI FL 33233

KEY BISCAYNE FL 33148

04-25-2001 90186 037 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U Applied For
203785 Mot Applicable
Zi Count; Zi Count it
P umy P Ly 5. Certificate of Status Dasired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT’ ANTONIO Street Address (P.O. Box Number is Not Acceptable}
445 GRAND BAY DRIVE
APT #501
KEY BISCAYNE FL 33149 . .
City F L Zip Code
Lo
8. The above named entity submy this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida
#i's g el . 4, . /
SIGNATURE AATON s (/enERT 0 // 7 0/
S\gnature,‘tya,orﬂmed nare of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating} ! DATE
9. This corporation is eliﬁle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. E! F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig“;zr%ag?r?tlfgung:ncmg fcij.eodqoh}’l?és?e
(8ee criteria on back) 1 Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PS [ pelete TITLE (] Change ] Addition
AN DITTEL, WALTER C N
STREET ADDRESS 1610 Nw q7 AVE . C101 SJO #56 STREET ADDRESS
CITY-ST-ZiP |AMI FL 33102'5216 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i CTY-SI-ZIP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITyY-S7-2iP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TILE O Detete TTLE O Change  [C] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated In Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under cath: that | am an officer or director

of the corporation or the receiver or trusteg e
changed, or on an altachment with ar-add

thqther like empowered.

wered 10 execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 11 or Block 12 if

/ . , i El -
SIGNATURE/[W:(MJE"’Q’%TH 5 WETEA ¢ NITTEL o417 [of 306 - 361 8607Y
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

[ TIRTETYS

CR2E(34 (10/00)



